Introduction:
Tuberculosis is a chronic granulomatous disease caused mainly by Mycobacterium tuberculosis, Mycobacterium bovis and other atypical mycobacterial species 1 . The global burden of the disease was 13.7 million cases in 2007 2 . Fifty five percent of the new cases reported in 2007 were from Asia. Despite the On examination, her general built and height were normal. Oral cavity examination showed 2X3 cm irregular and hard lump with ulcer in the centre on the dorsum of the anterior two third of tongue (left side) near the midline.
The swelling was non-tender and just cross the midline. Nasopharynx and oropharynx were also clinically normal. Left submandibular lymph node was found to be enlarged, non-tender and mobile measuring 2x1 cm. A provisional diagnosis of malignancy was considered.
Routine blood investigations (CBC, FBS, RFT, ESR) were within normal limits. Serological tests for HBV, HCV, HIV and syphilis were negative.
Biopsy taken from ulcer margin showed granulation tissue, acute on chronic inflammation, epitheloid cells, granuloma with langhans giant cells. FNAC of the left sub mandibular lymphnode revealed tuberculous lymphadenitis. Further investigations include PPD, sputum for AFB and CXR, all of which were negative for the diagnosis of pulmonary tuberculosis thus confirming the diagnosis of primary tuberculosis of the tongue in our case. Our patient was started on DOTs category II and the size of lump shrank in 20 weeks. The lesion completely regressed after 6 months on ATT.
Discussion:
The World Health Organization (WHO) estimates that 2 billion people or one third of the world's population are infected with tuberculous bacilli and the global tuberculosis incidence is growing at 1% a year 6. Despite the staggering figures, tuberculosis of the tongue is a rarely described entity with a rate of 0.1% 7 . Tongue is the most commonly affected structure of oral cavity 8 . It may occur as primary or secondary to tuberculosis of other organs 9 . Secondary lesions are suspected to be caused by implantation of infected sputum into a break in the mucosal surface during coughing episodes. In primary tuberculosis organisms are directly inoculated in mucous membrane. A breach in mucosa due to any reason is one of important predisposing factor 10 . Transmission during dental practice has also been described 11 .
In a large series by Komet et al (1965) the most common presenting symptoms of lingual tuberculosis were pain on deglutition, followed by burning sensation and otalgia 12 . The most common site of lingual tuberculosis described in the literature are lateral border followed by tip, posterior third, middle third, ventral surface and anterior surface 13 .
The differential diagnosis of tongue tuberculous lesions include malignancy, granulomatous disease, syphilis, traumatic and apthous ulcers, mycotic infections 14 . Many forms of presentations may mimic malignancy as nodular and ulcers not typical tuberculosis. Tubercular ulcers are usually more irregular than punched out lesions of carcinoma 15 . The ulcer is usually formed by breakdown of tubercles and usually has undermined edege 13 . In our case irregular and hard lump with ulcer in the centre on the dorsum of the anterior two third of tongue(left side) near the midline.
Diagnosis is made by identification of a caseating granuloma on biopsy. Deeper biopsies are always advocated for ulcers of tongue since superficial biopsies may not reveal the aetiology due to epithelial hyperplasia 16 .
Patients with tongue tuberculosis respond well to antituberculous therapy because tongue is highly vascular 17 . In most cases tongue lesions heal completely within few months. Regarding duration of treatment in patients with extrapulmonary TB involving the oral cavity, the mean time from available reports ranged from 6 to 15 months 18 .
Conclusions:
Worldwide, lingual tuberculosis is rare, clinician must take tuberculosis into greater consideration and possible diagnosis when diagnosing chronic and/or recurrent lingual lesions even in the absence of pulmonary TB. The importance of early diagnosis and treatment lies in the fact that it can be easily confused with neoplastic or traumatic etiologies.
